SUMMARY The extent and significance of renal biopsy abnormalities in patients with systemic lupus erythematosus (SLE) without clinical renal abnormalities is controversial. We report 11 consecutive SLE patients who were biopsied without clinical renal abnormalities. All 11 patients had mesangial changes either by light microscopy or by immunofluorescent staining, and none had changes of focal or diffuse proliferative glomerulonephritis. Additionally none had deterioration of renal function during the mean follow-up period of 6-3 years.
The presence or absence of renal disease is probably the single most important factor determining prognosis in systemic lupus erythematosus.' 2 Clinical renal disease is present in approximately 50% of patients with SLE,? and renal biopsy abnormalities can be found in nearly all SLE patients.f8 The extent and significance of renal biopsy abnormalities particularly in the group of patients without clinical renal abnormalities is controversial.
It has been suggested that if renal biopsies are done on patients without clinical renal abnormalities diffuse proliferative glomerulonephritis (DPGN) will be found in over 40% of patients and focal proliferative glomerulonephritis (FPGN) in a similar percentage.8 Because of these reports showing an impressively high incidence of significant glomerular lesions in SLE patients without clinical renal abnormalities, some have suggested that all patients with SLE should be biopsied at the time of diagnosis to record the extent of glomerular involvement and to determine therapy.8
The purpose of this study was first to determine the incidence of various renal biopsy findings in SLE patients without clinical evidence of renal abnormaAccepted for publication 10 Forty-six patients with systemic lupus erythematosus had renal biopsies read at our institution during 1976-7. Eleven of these patients had no clinical evidence of renal disease at the time of biopsy nor had they previously had evidence of renal disease. These 11 patients are the focus of this article.
This group of 11 patients consisted of nine females and two males. Mean age at the time of renal biospy was 26 years (Table 1 ) with a range of 14-55 years. Mean duration of SLE at the time of biopsy was 2-5 years with a range of 0-5 years. Six of the patients had had SLE diagnosed for at least two years at the time of the renal biopsy. Mean follow up for this Table 3 shows the anti-ds-DNA antibody and CH50 levels in this group of patients. Anti-ds-DNA antibodies were obtained by the Farr assay with a binding of less than 10% considered normal. Two patients had normal anti-ds-DNA antibody and CH50 levels, seven patients had either raised anti-ds-DNA antibody levels or decreased CH50 levels, and two patients had both increased anti-ds-DNA antibody levels and decreased CH50 levels. Although raised levels of anti-ds-DNA antibodies were present in over half of this group, in most cases SI conversion: creatinine mg/dIx88-4=RmolIl. increases were mild and only one patient had an anti-ds-DNA antibody binding greater than 30%
(patient 9).
RENAL BIOPSY FINDINGS Table 4 shows the renal biopsy findings in this group of patients. By light microscopy three patients had normal biopsies and eight patients had only mesangial proliferation. None of these patients had changes of focal or diffuse proliferative glomerulonephritis.
Immunofluoresence was done for Ig and C3 deposition and intensity was scored from 1+ to 3+. Surprisingly two patients, Nos 4 and 5, despite mesangial changes on light microscopy were completely negative for immunofluorescence. In the patients who did have immunofluorescence this was limited to the mesangium, except for patients 7, 9, and 10 who had 1+ basement membrane staining.
Thus all 11 of these SLE patients without clinical evidence of renal disease had mesangial changes either by light microscopy or on immunofluorescent staining, further substantiating the belief that regardless of the clinical situation almost all patients with systemic lupus erythematosus will have renal biopsy abnormalities.
Electron microscopic evaluation was also performed on 10 of 11 biopsy specimens. Electron dense deposits when present were limited to the mesangium in all but two patients, Nos 4 and 11, in whose biopsy specimens there were rare subendothelial deposits. 
